We applaud Kobayashi et al.'s recent publication entitled, BCognitive Function and Health Literacy Decline in a Cohort of Aging English Adults,^1 addressing the relationship between age and health literacy, inclusive of cognitive functioning. Given the high prevalence of poor health literacy among older adults, 1 identifying risk factors and potential opportunities for intervention is critical to improving health care in this vulnerable population.
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We applaud Kobayashi et al.'s recent publication entitled, BCognitive Function and Health Literacy Decline in a Cohort of Aging English Adults,^1 addressing the relationship between age and health literacy, inclusive of cognitive functioning. Given the high prevalence of poor health literacy among older adults, 1 identifying risk factors and potential opportunities for intervention is critical to improving health care in this vulnerable population.
We note, however, that poor vision is an additional risk factor that may be critical to developing effective interventions for older patients. While Kobayashi et al. acknowledged Bsight difficulties^as a reason for non-completion of the health literacy assessment, excluding participants based on sight may have important implications for future study and patient impact. The patient's degree of vision loss was not documented and neither the vision assessment tool nor the parameters of vision loss were identified. Further, the results of participants with vision loss themselves differed across waves, from 1.5 % (132/8780) in wave 2 to 1.8 % (96/5330) in wave 5. Although the percentages within each group were fairly similar, it is not clear whether these represent the same or different participants, or if the criteria changed over the course of the study.
Regardless of the tool used or changes across time, the percentage of poor vision identified in this population may significantly underestimate the actual proportion of older patients with poor vision. In a national survey of American adults aged 65 years and older, 21 % self-identified as having vision impairment. 2 Further, at our institution, we have found that nearly half of hospitalized participants 65 years and older have poor vision (compared to about one-quarter among participants under 65). 3, 4 This is salient, because both the health literacy assessment and the cognitive battery require participants to be able to see text. In prior research, we documented that patients 65 years and older have a dual risk for poor health literacy and poor vision when compared to their younger counterparts. 4 Because older adults with poor vision have a higher risk of falls, delirium, and hastened physical and psychological decline, 5 it may be important to determine whether vision mitigates some of the demonstrated association between age, health literacy, and cognitive changes. Therefore, future work should avoid the exclusion of aging adults with poor vision and should attempt to further clarify the interaction of these risk factors in order to tailor appropriate interventions.
